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Agenda

oWhat is an Average Monthly Wage

oImportant factors to know

oHow to issue the 104 & 108 establishing AMW

oHow to calculate compensation after AMW is established



What is an Average Monthly Wage? 

oEstablishes the Earning Capacity of the Injured Worker for their lifetime

oA person can only have ONE earning capacity

oOnce established & final, it never changes

oIt is the basis for all payments on the workers compensation claim for their lifetime

oBecause of this: 

IT IS IMPORTANT to complete a good faith investigation in gathering 
accurate and complete wage information and to calculate correctly to 

ensure an accurate and fair earning capacity is established. 



IMPORTANT NUMBERS TO REMEMBER



Minimum AMW: 
$200 (only used when 
estimating)

Maximum AMW

PG. 28

In the manual



Important 
Numbers in AMW 
& Compensation

(in the manual)

Factors to Determine Compensation

30.416 Number of days in an average month.  (365 divided by 12 months)

4.333
Number of weeks in an average month.  (52 weeks divided by 12 
months)

2.167
Number of biweekly pay periods in an average month. (4.333 divided 
by 2)

60.832
Number of days in two months. Used for maximum benefits under 
hernia statute. A.R.S. § 23- 1043.

.02137 daily compensation rate prior to August 8, 1973

.021918 Daily compensation rate. 

.8219 Daily allowance for dependents ($25.00 divided by 30.416).

.01151 Daily compensation rate of widows or widowers w/dep.

.6667 66 2/3%



How to set the AMW
ISSUING THE 104 & 108



Temporary Wage
MINIMUM OF $200 

MUST SET AFTER 30 DAYS



 

NOTICE OF CLAIM STATUS 
 

Carrier or Self-Insured Name and Address 

Carrier Name 

C/O TPA 

TPA’s Address 

 ICA Claim No. 20000-200000 
   

 Soc. Sec. No. 999-99-9999 
SSN not required if correct ICA claim number is provided 

   
 Carrier Claim No. WC-6986 

 
Claimant’s Name and Address 

Howard Smith 

C/O Attorney’s Name 

Attorney’s Address 

 Employer Smith’s Supply 
   

 Address 123 ABC Street 
  Phoenix, AZ 85007 
    Date of Injury 02/07/YYYY 

 
 

   1.  Claim is accepted. 

  
   2.  Claim is denied. 

  
   3.  No temporary compensation paid because the claimant has not currently sustained a temporary disability entitlement attributable 

to this injury beyond seven consecutive days. 

  
   4.  Enclosed check for $         for period of            through       .  Seven days deducted if disability is less than 14 

calendar days.  Payment has been made based on 66 ⅔ percent of the wage of  $200.00  based on the following: 

   
  A.  Statutory minimum or estimated monthly wage pending determination of Average Monthly Wage within 30 days. 

   
  B. Average monthly wage at time of injury (see attached calculation), subject to final determination by the Industrial 

Commission of Arizona within 30 days. 

  
   5.  Return to light duty effective        .  Per A.R.S. §23-1044(A) and A.R.S. §23-1062(B) benefits are payable at least monthly. 

       Return to regular duty effective      . 
  

   6.  Temporary compensation and active medical treatment terminated on               because claimant was discharged. 

  
   7.  Injury resulted in no permanent disability. 

  
   8.  Injury resulted in permanent disability.  Amount of permanent benefits, if any, and supportive medical maintenance benefits, if 

any, will be authorized by separate Notice. 

  
   9.  Petition to Reopen accepted. 

  
 10.  Petition to Reopen denied. 

  
 11.  Other:       

  
  
MAILED ON: 02/22/YYYY  BY: Jane Doe 
    

(Authorized Representative)  Tel. #: 800-867-5309 
Copy to: Industrial Commission of Arizona    

     
The insurance carrier/employer will, upon request, provide claimant a copy of the medical report to support Findings 5, 6, 7 or 8. 

 
 

X

X

X
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Accepting a time loss claim with estimated AMW



Actual Wage
HOW TO COMPLETE & ISSUE THE 104 & 108



 

NOTICE OF CLAIM STATUS 
 

Carrier or Self-Insured Name and Address 

Carrier Name 

C/O TPA 

TPA’s Address 

 ICA Claim No. 20000-200000 
   

 Soc. Sec. No. 999-99-9999 
SSN not required if correct ICA claim number is provided 

   
 Carrier Claim No. WC-6986 

 
Claimant’s Name and Address 

Howard Smith 

C/O Attorney’s Name 

Attorney’s Address 

 Employer Smith’s Supply 
   

 Address 123 ABC Street 
  Phoenix, AZ 85007 
    Date of Injury 02/07/YYYY 

 
 

   1.  Claim is accepted. 

  
   2.  Claim is denied. 

  
   3.  No temporary compensation paid because the claimant has not currently sustained a temporary disability entitlement attributable 

to this injury beyond seven consecutive days. 

  
   4.  Enclosed check for $1,399.02    for period of   02/08/YYYY    through  02/21/YYYY.  Seven days deducted 

if disability is less than 14 calendar days.  Payment has been made based on 66 ⅔ percent of the wage of  $4,521.92  based 

on the following: 

   
  A.  Statutory minimum or estimated monthly wage pending determination of Average Monthly Wage within 30 days. 

   
  B. Average monthly wage at time of injury (see attached calculation), subject to final determination by the Industrial 

Commission of Arizona within 30 days. 

  
   5.  Return to light duty effective        .  Per A.R.S. §23-1044(A) and A.R.S. §23-1062(D) benefits are payable at least monthly. 

       Return to regular duty effective      . 
  

   6.  Temporary compensation and active medical treatment terminated on               because claimant was discharged. 

  
   7.  Injury resulted in no permanent disability. 

  
   8.  Injury resulted in permanent disability.  Amount of permanent benefits, if any, and supportive medical maintenance benefits, if 

any, will be authorized by separate Notice. 

  
   9.  Petition to Reopen accepted. 

  
 10.  Petition to Reopen denied. 

  
 11.  Other:       

  
  
MAILED ON: 02/22/YYYY  BY: Jane Doe 
    

(Authorized Representative)  Tel. #: 800-867-5309 
Copy to: Industrial Commission of Arizona    

     
The insurance carrier/employer will, upon request, provide claimant a copy of the medical report to support Findings 5, 6, 7 or 8. 
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IMPORTANT

104: Establishing 
Average Monthly Wage

Always #4B



Standard 
AMW

1 – 8 & #14

No increases

No 2nd jobs

No exceptions wage info… 



Max Wage

EASIEST WAGE!! 

If it’s max, no need to add all that 

extra detail! 

Lines 1-6 & 14



Increase less than 
30 days

Lines 1-9 to date of last increase 

&#14. 

If the raise is a routine hourly 

increase, use the last 30 days prior. 

(Davis v. ICA)



Increase more 
than 30 days

Lines 1 – 9A & 14

Choose the most reflective wage



Part-Time

Lines 1-8 & 14

Since hours may vary, generally line 

8 is more reflective. 



Wage Pattern -
Less than 30 days 
employment

An adjuster must provide earnings 

of a minimum of 2 comparable 

employees earnings. 

Lines 1-6, 10 & 14



No Wage Patterns 
Available

Small employers may not have 2 

comparable employees. 

Lines 1-6, 14 & add comment



Pro-Rating Wage 
Patterns

Only 2 comparable employees are 

paid different wages than the 

injured worker. 

The formula breaks down the 

earnings to average hours available

Lines 1-6, 10 and 14



Other Examples 
Available

oTemporary Employees

oWage is to be set at what that person could work year 
round. 

oSeasonal Employees

oMust be truly seasonal, occupation is NOT available year-
round. 

o Common traps! 

o Holiday Salespeople

o Farmworkers

o Did they work elsewhere during the year

oMinor Student

o Is job open year round? 

o If permanent impairment, must be re-established

oMinor student penalty may apply (all compensation is paid 
at 1 ½ times rate, by other awards by ICA). 

See Manual for calculations



Other Examples 
Available

oTeacher – Contract 

oAMW is established by only number of days in 
contract period, not full year.  

oCheck for concurrent employment

oDeducting Periods of Time

oMay only be deducted when they had no control over 
absence and not common and ordinary incident to 
the particular employment. 

o Ok to deduct: sickness, 

o Not ok to deduct: vacation

o WHEN IN DOUBT: Call u s- We can help!

oBoard & Lodging

o The value of extra employment perks are to be added 
when calculating the AMW

See Manual for calculations



Concurrent 
Employment –
Multiple Jobs at 
the same time

We live in GIG economy times! 

Is the other employment “covered” 

i.e. is it a business that pays workers 

compensation premiums or is it self-

directed employment (i.e. uber, 

postmates)

Covered employment is “ONLY” to be 

included in the setting of the AMW. 

Lines 1-8, 11 & 14



More than 1 
employer – Not 
Concurrent

Earning capacity is measured from 

the last 365 days prior to date of 

injury, including other employment 

through the year.  

Lines 1-8,  11, 12 & 14. 



SOLICITATION & REPLYING



Solicitation

ICA Claims division will solicit for more info or a correction.  

Call us if you don’t understand the request!



Amended Notice

Issue an Amended Form 104 setting out 

the new average monthly wage marking 

#4 B, #11 indicating you are amending 

the Average Monthly Wage, and attach 

a revised form 108.



109
ISSUED BY THE CLAIMS DIVISION



Pg. 51

X - Approved 
X - Disapproved

Dependents 

Yes or No

(for dependent benefits)



Compensation 
Calculations
TTD & TPD



Temporary Total Disability: 
AKA No work status, unable to work in any capacity. Payable every 14 days
Calculations of Temporary Total (TTD) compensation using the daily rate: 
• Step 1: 
o Multiply the Average Monthly Wage (AMW) by the factor .021918. 
• Step 2: 
o If the injured worker has any dependents while on TTD $25.00* per month or .8219 dollars per day added to the daily 
rate of comp. 
• Step 3:  Add Step 1 + Step 2 together for daily rate owed.  

 

 

 

 Equation for TTD calculation 

Pg. 10



Temporary Partial Disability (Light Duty)

In this sample the injured worker was on temporary partial for 22 calendar days and then returned to regular 
work, the computation would be as follows: Applicant earned $2,073.39 over the 22 day period of time.

Example

$4185.78

/30.416

$137.62 (rounded) 

X 22 days

$3027.64

-2073.39 earnings

954.25

X .6667 

$626.20 (rounded)

Formula

AMW

/ 30.416

Daily Amount

X # of Days

Compensation

-Earnings

Loss of Earnings

X .6667

Compensation Owed

Pg. 11



Helpful Hints



Helpful Hints

Always include the ICA Claim #, Name, SS# and DOI

Always complete 1-9 & 14 (unless Max)

Choose the MOST REPRESENTATIVE WAGE

DO NOT INCLUDE DOI IN WAGE CALCULATION

Do not include earnings AFTER DOI, even if they kept working

Always issue a 104 w/4B everytime a new 108 is issued

If there’s permanent impairment, wage needs to be set even if no time is lost/compensation paid

Earnings from all jobs/employers for 365 days prior to injury should be reviewed to be included



Helpful Hints
CALL OR EMAIL US!  WAGE CAN BE COMPLICATED, WE CAN HELP! 

KNOW WHERE TO FIND THE EXAMPLES IN THE MANUAL



Thank you
WAGE Q&A


